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Coroner cannot certify to o death due to naturol couses.
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Registration District No. ..

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.],,..a....q.._..Primu:y Registration District No. 30'2'3 Registror's Ne. 37.,7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. [f institution: Residence before
; . . STATE b. COUNTY admission)
o COUNTY Henry ° Mo. Henry
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY D Inside Limits
OR . OR s
TOWN Clinton Yesj{ NoD yowx Clinton D“[} O| Yeso ndb
<. Eg%h#:#%gl’ (L] NOTinhnaairnl, give location)] Length of stay in b 4 STREET . (H ourside, qiveqlocmion) Reside on Farm
msTITuTionClintaon “eneral Hosp. A% 14iHrs aooress Leesville Township Yes X NoD
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECIASED OF
(Type or print) Jchny Lee - Hogue oeath - Fabe 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
) )] - MARRIED (] nEver MardsD (B I o ey L UNDER 1o bis
Male White wipowep [] DIVORCED Sep't- 11, 1953 Z I 22 [
1103, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or counteyi 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, ecen if retired)
Colorado JSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William C. Hogue Rosa Petrocco
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.|17. INFORMANT ddress .
(Yes, uo, or unknaen) | 1S pra. give war or dales of service) 1100 Bs cunt%ln’
No None Ym. C. Hogue, Kansas City, Mo, :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH
MM
Conditions, if an

which gare ris
aboee

e cauge (0)
stating the under-

FART |, DEATH WAS CAUSED BY:

[Enter only one catsse gr line for (a), (bz. and {¢}).]
EDIATE CAUSE (a) M -

o DUE TO fb)

B

INTERVAL BETWEEN

. ONSET ANDJEATH ]
—_— . ]

ipottemy.

21. I attended the deceased fram

. to

her .
and last saw him alive on

z lying cause lost. OUE TO (c)
<} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 Was AUTOP-’;Y
= . ERFORM
<
'E 4: fo (1
e 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Eafer nature of injuty in Pard Ior Part Il of item 18))
& o O 0
i‘ 0¢. TIME OF  Ifour  Month, Day, Year
IS} INJURY a. m. N
= p.m. -
el
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE Jarm, factory, street, office bldg., eic.)
WORK AT WORK
R —— i ——

Dearh occurred at ’/ﬂ' ” B, m on the date atated above; and to the best of my knowledge. {rom the causes atared,
2o. SIGNATURE (Degree or title} ﬂ 3225, ADDRESS - 22c_paZt SIGHEDp
L v

23a. BURIAL, CREMATION,
REMOVAL (Specify}
pk

235, DATE

Feb. 5 2 1957

23:. NAME OF CEMETERY OR CREMATORY

Parks Chapel Cemetery

Clinton,

23d. LOCATION (Citg, town, or counly)

Mo, Rural

(Sta®)

24. FUNERAL DIRECTOR

ADDRESS

~ N
{Licensed Embalter’s Slotement on Reverse Side

25. DATE RECD. BY LOCAL REG.

’ 3| 2—s— - 97

26. REGISTRAR'S SIGNATURE
L

Ry san, |

1Y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o = ey , Student Embalmer No........

working under my personal supervision..

Student ... ...t Signed...z.m:‘.é Aol

Signature of Student Embalmer
Licensed Embalmer No..ﬁz

.P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

if this body is not embalmed, fact should be so stated above. T
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